LEADERSHIP FOR DEVELOPING EMS-C                                                                    301
Enhancing Education and Training
Education in this nation is traditionally a state and local responsibility rather than a federal one. For the subject of this report, this remains a bedrock assumption. The states will and should have major obligations and duties in both public and professional education. The suggestions below, by no means exhaustive, are intended to illustrate the set of actions that a state EMS-C agency might take in the education arena, following the recommendations and discussion in Chapter 4.
Public Education This committee has formally recommended that states and localities develop more extensive public education programs in prevention, first aid, cardiopulmonary resuscitation, and how and when to use the EMS systems. These programs need to be developed for a variety of groups: parents, teachers, day-care providers, coaches, recreation personnel, others with responsibility for children's activities, and children themselves. The state agency should address where responsibility should lie for developing those programs and for actually bringing them to the target audiences. Where appropriate, it should establish criteria for the curriculum of such programs, provide financial support, underwrite teacher training, and in various additional ways take active steps to reach the relevant audiences and populations. It may be a special duty of the state agency to address particular concerns of minority or otherwise hard-to-reach groups, such as those in remote rural areas.
Professional Education This committee has also made a number of suggestions, and five formal recommendations, in Chapter 4 concerning professional education—new or augmented curricula in resuscitation skills in the early years of training, for example, and involvement of accreditation organizations in changing residency programs and establishing requirements for more advanced EMS curricula for certain health care professional groups. Although these recommendations are aimed chiefly at the professions, states may be able to help in several ways. For example, the lead EMS-C agencies can work with counterpart units in state departments of education to foster curriculum and other changes in publicly supported schools and universities. They can also review relevant licensing, certification, and accreditation requirements in the state (which may involve elements of other state departments as well), and promote continuing education efforts for practitioners licensed or certified by the state. Finally, these EMS-C agencies might support high-technology communications programs that would permit volunteer EMS personnel or those in remote areas to participate in educational activities without disruption of local emergency care services or personal lives.ke the designation explicit and public.s.10 The Coordinating Council on Juvenile Justice and Delinquency Prevention, an independent organization in the executive branch, a concern as well.experts and interested parties outside the federal governmentic patients. and publishing hospital-specific mortality rates for the Medicare program.  Attractive conceptually, the analyses are extremely hard to do because of the need to control or adjust for many case-mix (patient, diagnosis, and other) variables. Such an approach might be somewhat simpler when applied in the EMS context only, for instance in analyses of trauma deaths in a hospital selling using the so-called TRISS methodology (Champion et al., 1981; Boyd et al., 1987) (see Appendix 7A). However, the enduring controversies about acuity and severity adjusters, coupled with the range of settings in which emergency care can be rendered, makes any broad application of Ihis approach debatable.
